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tous state the cessation of muscular movements, which normally aid
the drainage of the aqueous humour, induces a rise during the night,
culminating in the early morning; conversely the acthity of the day
gives rise to a progressive fall to a minimum in the evening (Thiel:
Hagen). Even although the absolute tension lies continually below the
normal level, a diurnal variation of over 5 mm. Hg indicates some
obstruction to the circulation of fluid. Moreover, when the regulating
mechanism of the sinus venosus sclerae (canal of Schlemm) has become
inefficient, the vascular congestion induced by decubitus may raise the
tension some 6 mm. Hg (Thiel); the administration of physostigmine
lowers the tension considerably, whereas a safe mydriatic, such as
euphthalmin, raises it, the former by opening up, the latter by closing
down, the already embarrassed drainage angle. Finally, massage, which
should lower the tension of a normal eye by about one half, may have
comparatively little effect (Colombo).
Perhaps the most important point in the diagnosis is the change in the
visual fields: this, being a pressure effect, is obtained only in well- Visual fields
established glaucoma. For this purpose the field is best explored on a
2-metre Bjerrum screen with a 1 mm. white object. This is merely a
large screen of black cloth on which the meridians of the visual field are
marked; while the patient fixes a target in the centre, a test object is
moved over the screen and the patient is asked to say when it comes
into view and when it disappears. One of the first signs is the pheno-
menon of 'baring of the blind-spot' (Sinclair), a pathognomonic sign, 'Baring of
whereby the field for a ^ object, which should include the blind- the blind'sP°
spot, becomes contracted, so that its margin blends with the blind-spot,
especially in its outer and upper part. Such an early effect may be
abolished by physostigmine—again a pathognomonic sign.
A later development is the appearance of an arcuate scotoma running Arcuate
round from the blind-spot 10 to 20 degrees from the fixation spot, scotorm
usually in the upper part of the field (Bjerrum scotoma), a defect which
frequently extends round to the nasal side and produces the typical
nasal step in the field, terminating abruptly on the horizontal meridian.
The acuity of central vision may remain unimpaired for a very long Central
time while the field gradually constricts; but eventually only a small VUKWI
segment of temporal field may remain, and, finally, as pressure atrophy
of the visual elements becomes complete, all perception of light is lost.
(5)—Treatment
(a) Chronic Glaucoma
The treatment of glaucoma is essentially surgical, directed towards
the establishment of permanent drainage in order to relieve the tension.
Although this is so, and although more harm is done by delaying
surgery than by operations improperly performed, the medical treatment
of glaucoma is important, for there are certain conditions in which it When to
is advisable to postpone surgery, or in which it may be avoided entirely.
The chief reason for this will be extreme age or infirmity of the patient.

